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NAME OF COMMITTEE (In Full)
HOUSE MAJORITY TRUST

Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
A. Edwards, William L., ,,

Date of Receipt

Mailing Address 150 2nd Avenue North My  Fore  FYTTTTTY
Suite 1600 04 26 2018
City State Zip Code Transaction ID : SA11AI1.5359
St. Petersburg FL 33701 Amount of Each Receipt this Period
FEC ID number of contributing C 100000.00
federal political committee. y y x
Name of Employer (for Individual) Occupation (for Individual) Memo Item
The Edwards Group CEO
Receipt For: Aggregate Year-to-Date ¥
Primary || General
Other (specify) w 100000.00
1 1 ¥
Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
B. Elshaar, Abdulfatah, , , Date of Receipt
Mailing Address 43 Cornerstone Drive [/ o VA o o e VA B G A
04 26 2018
City State Zip Code Transaction ID : SA11AL5296
North Easton MA 02356 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 1000;00
Name of Employer (for Individual) Occupation (for Individual) Memo ltem
Pondville Medical Associates Physician
Receipt For: Aggregate Year-to-Date ¥
Primary D General
Other (specify) w 1000.00
] ] al
Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
c. Furman, Igor, ,, Date of Receipt
Mailing Address 18911 Collins Avenue Mewy o 5T ) FvTTTTTY
#3101 04 27 2018
City State Zip Code Transaction ID : SA11A1.5363
Sunny Isles Beach FL 33160 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 100000;00
Name of Employer (for Individual) Occupation (for Individual) Memo Item
Quialified Billings/Collections Founder
Receipt For: Aggregate Year-to-Date ¥
Primary || General
Other (specify) 100000.00
] ] ¥

SUBTOTAL of Receipts This Page (Optional)..........cccouieiiiiiiiiiiiiie e

TOTAL This Period (last page this line NUMDBEr ONIY).........ccooiiiiiiiiiiiieii e

201000.00
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